_ CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Please type or print i ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A Public Document

Date Received
Ozl Use Only

{May use business address)

1700 ¥ Street Sacramento

NAME (LAST) (FIRST) MIDDLE) DAYTRIE TELEPHONE NUMBER
Zito Renee . .
(916 )445-194
MAILING ADDRESE BTREET ciTy BTATE Zir CODE

OPTIONAL: FAX / E-MAIL ADDRESS

rzito@adp.ca.gov

{9163 324733

Ch 85811

1. Office, Agency, or Court
Name of Office, Agency, or Court: n .
Dept 07 Qestl + Disey [ etrms

Divisiﬁg‘a Ba&fﬁi District, if applicable:

Your Posifion )\,
;;/3,6 ectfac.

w If filing for multiple positions, list additional agency(ies)/
position{s): (Aftach a separate sheetl if necessary.)

Agency:

Posttion:

Zysdicﬁon of Office (Check at least one box)
State

[73 County of
[ City of
{1 Maulti-Gounty
[l other

3. Type of Statement (Check at least one box)
Dats%_gj
@/fgrzuai» The period covered is January 1, 2008,
through December 31, 2008,
3=

O The period covered is . /./ . through
December 31, 2008.

{1 Assuming Office/Initial

2z
{7] Leaving Office Date left: ___/ /..
(Check one)

(O The period covered i1s January 1, 2008, through the
date of leaving office.

=3 =

G The period covered 15 o/ /o, through
the date of leaving office.

[7] Cendidate  Election Year

4. Schedule Summary

= Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules!

Schedule A-1 [ Yes ~ schedule attached
Investments (Less then 10% Ownershin}

Schedule A-2 [] Yes — schedule attached
Investmenis (10% or greater Ownership}

Schedule 8 [ ] Yes — schedule attached
Real Property
Schedule ¢ [[] Yes — schedule attached

Income, Loans, & Business Positions (income Other then Gifts
and Travel Paymaents)

Schedule D
Income - Gifis

[ ] Yes — schedule attached
Scheduie E [_] Yes — schedule aftached
income ~ Gifts -~ Travel Payments

s 1 0

Q No reportable interests on any schedule

8. Verification

! have used zll reasonable diligence in preparing this
staterment. | have reviewed this statement and fo the best
of my knowledge the information contained heren and in any
sitached schedules is true and complete.

i cerufy under penalty of perjury under the laws of the State
of California that the foregoing is true and correct,

Date Signed

Signature /- :
éi‘?’i‘ thé G!ig%ﬁw statement with your filhg ofclal’

FPPC Form 700 (Z008/2009)
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D | | FAIR POUITICAL PRACTICES ‘G?I‘iirslsll;ﬂzﬁ‘
Income - Gifts

:;{:AUF‘(:)RN}A:FORM 7 .f

. Name
- Renee Zito

B NAME OF SOURCE  Medical Educational
Services, Inc., PDH

ACORESS  p.0. BOX 664
Fau Claire, W1 54702~0664

= HAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
12, 1} 08 188.00 Training/Program

PN SR S 1

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S:

BN ST S—

i id &

U S S—

B NAME OF SOURCE

ADDRESE

B NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
[ AN —

S S S

e, $

BUSINESE ACTIVITY, IF ANY. OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
SN S S—

e d e &

S %

B HAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY. IF ANY. OF SOURCE

B NAME OF SCURCE

ADDRESS

BUSINESS ACTIVITY. [F ARY. OF SOURCE

DESCRIPTION OF GIFT(S

DATE {mmidalyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddly)  VALUE
DY S AR [ S A

(U AN S— SR AU AU
id e d U S AU
Comments:

FPPC Form 700 (2008/20089) Sch. I
FPPC Toll-Free Helphine: BES/ASK-FPPC www.ippe.ca.gov



AMENDMENT

STATEMENT OF ECONOWIC INTERESTS
COVER PAGE

A Public Document

MIDDLE)
RENEE
ciTY STATE  ZIp CODE
Sacrament A G5811

1. Office, Agency, or Court

Meme of Office. Agency. or Court

Department of Alcohol & Drug Programs

Division. Board. Dis
Office of ti

w I filing for multiple postions. list additional agency(iesy/
position(s} {Aftach a seperste shesi If necessary.)

Agency

Position

2. Jurisdiction of Office (Check at least one box)

1 other

3. Type of Statement (Check af least one box)

"} Assuming Office/initial Date 24 26 5 07
T} Annusl The period covered is Jenuary 1. 2008

5

rough December 31 2008,
“f3Fe

w3 =

O The period covered s /.. _/_____ through
the dete of leaving cffice

[} Candidate  Election Year

4. chedule Summary

» Total number of pages
including this Cover page! commmmms

» Check applicable schedules or *No reporiabls
intereste.”
| have disclosad interests on one or more of the
attached schedules

Schedule A-1 [ Yes - schedule aHached
Invasiments {Less than 0% Dwoershin)

Schedule A4-2 [ Yes — schedule atiached
Investments (10% or grester Ownership)

Schedule B[] Yas — schedule attached

Real Property

Scheduie & [ Yes - schedule attached

income. Loans. & Business Positiong (incoms Ofer ther GHis
and Trevel Paymenish

Schedule D B Yes - schedule attached

income ~ Gifts

Schedule E ] Yes — schedule attached
income - Travel Payments

(5=

I Mo reportable nterssts on any schedule

5. Verification

I have used all reasonable diligence i1 preparing this
statement, | have reviewed this statement and to the best of
my knowledge the information contained herein and n any
attached schedules is true and complete

toertify under penaity of perjury under the lawe of the State
of California that the foregoing s frue znd correct.

Date Signed

Signature

FPPC Form 700 Amendment {2008/2008)
FRPC Toll-Free Helpling' 888/ASK.FPEC




SCHEDULE D
ncome — Gifts

s




